MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04:3853

STATE FILE NUMBER
Registration District No. --___jl_b_-___Jrimary Registration District No. ___.e=a _______ | Ragistrar’s No. _____fé_ii___
DO NOT WRITE AMENDED )
ON THIS $TUB Y -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
. CoUNTY E 5 ' . STATE b. COUNTY : i
Vs 300 a ' a. S 8 M c. S_f’mncd’.gdmtnion)
Rev. 4759 [a] - b. CIIY (If outside corpprate TD’V_{ISHIP ank Length of stay in 1b c. CITY inside Limits
Z S 21 LRy B B oo -
3 Farmingdton - gerac ays w farmingfon = BN O
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3 3. NAME OF DECEASED First Middle Last 4, DATE Momth ° Day Year
(Type or print} é H 6 OF
; lberda Mae  Huber o Noy. (3, /962
! 5. SEX & COLOR OR RACE 7. Married (] Mever Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday} | If UNDER 1 YEAR _IF UNDER 24 HR
5 2 F . W Widowed J bivorcsd O | 2-/G. /7 /G Y 5 Momh-T Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state o7 eduntry) | 12 CITIZEN OF WHAT COUNTRY
6 w duging mast of working life, svpn if retired) R L
2 Ubses A Wineral Avea Hospr eadwood, Me. | US4.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] i . .
2 Lemuel Mopris Oma MamaPEf Wells | Edwin Huber
8 2. P 15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16 SOCIAI SFCURITY NG INFORMANT Address
4 (Yes, ng, pr unknown){ (If yes, give war or dates of service / .
94323, |w No I — Lemae Morris, leaduweood, Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line ¢ INTERVAL BETWEEN
10 % PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
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> | c e ' Vordh 8 Fominifrn '
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= | 3. BURIAZ,\CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY O CREMATORY 23d, I.OCATION {City, rown ortoumy) (State)
y a EMOV AL (Specify) L +
g £ L ital | Novls, 962 | Leadwood Cemetery L eadwood |
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOLAL REG. | 26 glsrmk' SIGNATU
E @ M tHher iM
= a] Bept L. Boueﬁ [ eadwood, Mo. Nt i3 196 2

(Licensed Embalmer’s S!aiemem on Reveue Side)




2361 3¢ AON R TR

STATEMENT BY LICENSED EMBALMER
e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

waorking under my personal supervision,

Student ‘Sigan\” /6’—(}-—#-/

Signature of Student Embalmer

-—

Licensed Embalmer No.&%é,,(_

P. O. Addr -

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). /

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




